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CLINICAL  LECTURE  ON  THE  LOCHIAL  DISCHARGE,1 


Gentlemen,— The  term  lochia!  discharge  is  applied  to  the  matter 
which  escapes  from  the  vulva  after  delivery.  This  discharge  is 
derived  chiefly  from  the  uterus  aud  vagina,  and  it  flows  out  from 
the  time  the  afterbirth  is  expelled  until  the  puerperal  convalescence 
is  completed.  It  receives  other  names,  being  known  as  "the 
cleansings,"  and  the  "after  cleansings;"  and  the  woman  herself 
in  speaking  about  it,  usually  calls  it  simply  her  "  discharge  " 

With  the  termination  of  the  labour  the  work  of  the  womb  may 
be  said  to  be  completed.     The  function  for  which  the  uterus 
existed  was  really  terminated  by  the  expulsion  of  the  fcetus  The 
nest  m  which  the  embryo  began  its  existence  weighed  about  two 
ounces    During  gestation  this  organ  gradually  increased  in  size, 
until  at  full  term  it  weighed  from  twenty-four  to  thirty  ounces 
Jts  internal  surface,  which  at  conception  measured  about  six 
square  inches,  increased  with  pregnancy,  until  at  full  time  it 
extended  to  about  350  square  inches.    This  great  increase  in  size 
and  capacity  was  due  to  a  process  almost  peculiar  to  the  womb— 
a  process  by  which  a  rapid  increase  of  the  muscular  fibre  took 
place  ;  and  this  was  brought  about  by  the  enlargement  of  the 
individual  cells,  and  also  by  the  formation  of  new  ones.  Durin-r 
tins  period  the  mucous  membrane  increases  in  vascularity,  growl 
m  thickness,  and  out  of  this  thickened  membrane  the  decidua  is 
formed.    Ihus  the  smaU,  dense,  lowly-organized  uterus  in  process 
of  time  matures,  and  forms  a  large,  vascular,  powerful  muscle, 
having,  it  is  said  by  Dr  Matthews  Duncan,  a  propelling  power  of 
50  lbs    or  if  you  take  the  calculations  of  the  Eeverend  Dr 
Haughton  of  Dublin,  a  force  of  54  lbs.    The  onset  of  labour 
calling  into  active  action  this  muscular  power,  and  aided  by  the 
other  adjuncts  provides  the  means  by  which  the  organ  discharges 
its  contents     With  the  emptying  of  the  nest  and  the  giving  of 
independent  life  to  the  offspring  the  excessive  vitality  of  the 
uterus  ceases,  and  immediately  afterwards  it  becomes  broken  up 
and  is  removed.    This  is  accomplished  by  the  used-up  muscular 

* 'lam  indebted  to  Mr  John  L.  Spiers,  Medical  Student,  for  his  kindness 
m  supplying  me  with  his  shorthand  report  of  my  lecture.  Kinoness 


fibre  breaking  up  under  a  degeneration,  which  is  called  fatty ;  after 
which  change  it  is  absorbed  into  the  circulation,  and  as  molecular 
fat  it  wanders  about  in  the  blood.    The  ultimate  destination  of 
this  used-up  tissue  has  afforded  further  proof  to  me  that  no 
unnecessary  waste  takes  place  m  the  human  economy  Were rwB 
to  examine  the  milk  of  a  woman  about  to  give  Buck  for  the  first 
time,  if  she  were  healthy,  we  should  find  present  about  42  per 
cent,  of  colostrum,  and  only  24  per  cent,  of  fat;  but when  the 
secretion  is  fully  established,  say  only  two  days  afterwards  the 
cofostrum  is  reduced  in  quantity  to  20  per  cent.,  and  the  proport Km 
St  present  has  increased  to  31  per  cent.,  showing  that  when 
once  the  constituents  of  the  milk  begin  to  be  affected  by  its  active 
secretion  the  changes  proceed  rapidly.    This  colostrum  is  supposed 
ta  b    the epithelmm  cells  of  the  mammary  ducts  undergoing 
legeneiationP  It  disappears  when  the  breast  ^active^ecreti^ 
nnri  the  laroe  Quantity  of  fat,  which  is  found  m  the  milk  by  trie 
sfxti day 8takmT  the  place  of  the  colostrum,  I  believe  to  be 
derived  to  some  extend  from  the  disintegrating  uterus.    I  have 
watched  this  matter  since  I  directed  the  attention  of  the  profession 

IT^  im  and  have  found  many  ^"^^^l 
,;„„  nf  «,,■„  theorv    A  frequent  one,  which  yon  wiU  obsene,  is 

hat  of  worn  u  who  cannot  nurse  their  children  from  their  own 
b  easte  during  the  usual  period  without  stimulants,  supplying  the 
iZf  perfectly  well  up  to  the  fifth  or  «xth  week  or  until 

nvolution  of  the  womb  is  completed,  but  not  ate that,  lhe 

rexce^of  t  ™  which  existed  during  the  previous  si x  weeks  I 
^supposing  to  be  derived  d**tan  ^  °  ~ g  the 

form  identical  with  the  old  ™n-pregnau ^»£**£S?to£ 

the  cavity  will  be  m  proportion  t \^r^^s  interual  su4oe 
the  uterus.    The  firmer  the  walls  contract,  the  ^smw 
will  there  be.    Sometimes  7%^^ ^^^La  jm 
together,  at  other  times  you  w  ill  ^ ^ave  f  f  rtially  e  t    ^  ^ 

will  meet  with  cases  where  in  defi^  ™Xte^  after  parturition 
uterus  will  remain  ft  and  flabby  ^f^V^veled  with  a 
the  internal  surface  by  the  placenta 

greenish  red  fluid.    1 he  place  wmc  1    placental  surface 

53  SET  A  *  os  KSJ  an  orang^  co,  • 


observed,  and  the  os  may  have  a  ragged  appearance.  When  the 
internal  surface  of  the  womb  is  examined  under  water  and  the 
loose  fluid  contents  removed,  its  appearance  is  described  as  not 
unlike  the  raw  surface  of  a  stump,  and  in  our  obstetric  text-books 
you  will  frequently  find  it  compared  to  one.  The  discharge  from 
the  uterine  surface  serves  a  doable  purpose.  It  provides  a  drain 
whereby  the  material  no  longer  required  by  the  organ  is  discharged 
and  it  is  a  means  by  which  the  opposite  walls  are  prevented  from 
adhering— a  condition  which  might  arise  during  the  granulating 
formed  neCeSS£U7  t0  comPlete  tl™  epithelial  layer  already  partly 

The  normal  duration  of  the  lochial  discharge  is  not  constant. 
It  may  flow  for  only  a  few  clays,  or  it  may  continue  for  weeks,  and 
yet  be  perfectly  natural.    Its  early  cessation  is  not  of  itself  an 
evidence  of  disease;  but,  when  associated  with  other  symptoms 
this  condition  furnishes  important  indications  for  treatment  The 
discharge  is  usually  prolonged  when  ulceration  at  the  cervix  takes 
place  or  when  a  similar  condition  exists  either  in  the  cavitv  of  the 
wornb  or  m  the  vagina.    It  has  been  prolonged  by  the  patient 
getting  up  too  soon— by  the  patient  not  suckling  her  child,  and  in 
some  of  these  cases  it  has  been  even  prolonged  until  the  usual 
monthly  discharge  occurred.    Its  duration  has  been  lessened  where 
the  foetus  was  stdl-born,  and  had  been  dead  for  some  days  before 
delivery.    This  probably  was  owing  to  the  internal  surface  of  the 
womb  having  time  for  certain  changes  to  be  completed  towards 
the  reconstructing  of  its  surface,  and  to  the  diminished  arterial 
excitement  m  the  organ.    The  flow  is  frequently  diminished  and 
irregular,  sometimes  even  suppressed,  when  the  mammary  glands 

JS\%S7ete  th!  i^  CTtipati0n  affects  the  dis<*arge,  so 
d ZZf  1  Tu, State  lnfluenCe  ifc-  Certai*  inflammatory 
diseases  also  control  the  quantity  discharged.  Even  with  healthy 
patients  it  is  very  difficult  to  fix  on  a  given  quantity  as  the 
standard  estimate  of  the  normal  flow.  *  The  Gemons  ha  e 
estimated  that  within  the  first  eight  days  1-485  ^  ?L  Zt. 

her  51  USUally  GlCeedS  tMS  Wh6n  the  WOma»  does  nit  suckle 
eauiiJw  L^°8e  beTf'  m1this  ™j,  "ature  provides  an 
equivalent.  More  oozes  out  from  the  internal  surface  of  the  uterus 
owing  to  none  of  the  uterine  debris  passing  out  by  its  proper 
channel,  hence  the  milk  really  finds  an  exit  by  the  lochia  Where 

dtSge  ad  ^  after"PaiUS  She  wiU  as  a  ^  ^ve  less 

i80™  tim*  Nervations  have  been  made  upon  the  lochia  by 

,matTlly-  aid6d  >  SOme  of  the  house-surgeons  of  this 
Hospital,  with  a  view  to  determine  more  clearly  the  nature  of  e 
discharge,  and  its  significance  as  a  factor  in  diseased  condition^ 
occurring  after  childbirth.  Let  me  read  to  you  ZtlXg^™ 
from  the  Journal,  as  examples  of  the  variation  which  the  lochial 
discharge  undergoes  in  different  conditions  of  childbirth  - 
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Reported  by  Mr  Kirhwood,  Rouse- Surgeon. 
T     Mnrv  M'D  ao-ed  24  years,  second  confinement,  single  last 

fff  X \Z£°Lt  More le  membranes  raptured  it  was 
?1S  Lr,X  a  knee  01  elbow  would  present.  Upou  nip  unng 
known  that  either  a  kuee  "  e  ,  d  ^itu„ut  much  aid  delivery 

theT^d"e  The  fetus  wa^ ^  Zid  and  part  of  the  skin  peeled 
3"  tef  ,nogress  -nninter'rnpted  .  She  made  a  good  recovery, 
end  the  daily  observations  -  ^  l«b=  »n  to 

U  ^-When  examined  by  the *  ^  wholly 

cells  or  deci dual  «» J «  A  few  white  corpuscles  were 
composed  of  red  blood  corpuscles    a  '  ;  h  Lh      d  that 

8een?but  theft  ^SeT  a  bright  red,  The 

disechateUhad  £ft£ta£ to  ^coagulate.  In  consistence  it  was 
more  watery  than  normal  blood  observed,  and  are 

dT^hiteW?he  X  constants  of  the  discharge  noticed  were 
epithelial  cells  and  shreds  of  decfeia;  wMte  ^ 

^^J^SSr^  EpitheM  cells 

abundant;  also  some  ^reds  decKl^  discharge 
mr  te^l^  -re.  numerous  than  the 

"Site  ones.    Colour  of  discharge  ruddy        pavt  of  to-day.  The 

abundant.    The  red  corpuscles  have am  l  aml 

flow  now  appears  to  consist  of  serum,  w 

"ft  Ay  she  left  the  Hospital  feeling  quite  recovered. 

„._Mrs  B.  0.,  aged 
female  child  on  25th  Angus 1877  J™™°     half  an  hour ;  third 


within  a  few  hours  of  childbirth,  we  found  the  solid  part  of  the 
discharge  to  be  composed  almost  exclusively  of  red  corpuscles 

M  Day.— The  discharge  appears  to  be  made  up  of  white 
corpuscles,  epithelial  scales,  and  red  corpuscles. 

3d  Day.— The  red  corpuscles  have  almost  disappeared  The 

t8*  ™ge  ?ow™nsiStS  °f  White  corP^cles,  decidual  shreds, 
and  vaginal  epithebum.  ' 

4th  Day.— No  red  corpuscles  observed.     The  discharge  has 
diminished  in  quantity  ° 

5th  1%.— Patient  up  for  a  few  hours.    The  discharge  has 
much  increased,  and  the  red  colour  has  returned  to  it    No  clot 
observed  to  the  eye,  but  under  the  microscope  these  were  observed 
ranging  from  *th  to  *th  of  an  inch.    They  are  of  a  brilliant  ltd 
colour,  and  stand  out  from  the  rest  of  the  dLTiaroe  ^ 

6th  Day.-No  clots.  A  few  red  corpuscles  still  present 
Discharge  much  less  in  quantity.  P^sent. 

7th  Day.— -Red.  corpuscles  wholly  disappeared.  The  discharge 
has  a  greenish  white  colour,  and  it  continued  so  until  the  iJth 
clay,  when  the  patient  was  dismissed. 

I  shall  only  trouble  you  with  a  few  details  of  another  case:— 

fi  J?"  .H'  a.g6d  2'i  yearSj  single'  PrimiPara.  Duration  of  labour- 
first  stage,  forty-six  hours ;  second  stagefone  hour ;  third  staTfive 
minutes.    Although  tedious,  the  labour  was  natural  and  the 

SeUTraiS        t0nL    Patient  had  ™ged  *<>t  to  n™  h  ? 
child.    The  lochia  was  normal  until  the  evening  of  the  2d  da v 
when  it  increased  in  quantity.  b  }' 

3d  Day.— Pain  complained  of  in  the  region  of  the  uterus  which 
was  relieved  upon  the  application  of  turpentine stup and the 
discharge  returned  in  greater  quantity.  The  mammal  secretion 
^abundant  a  liniment  of  belfadonna  and  ZZ^lTs 


4th  to  9th  Day.-The  discharge  is  scanty  and  consists  of  rod 
corpuscles,  numerous  granular  cells  and  epithelial  cTu  JSi 
shreds  of  decidual  debris  On  the  5th  day  ff  w^oL^d 
in  the  discharge,  and  the  smell  was  strono-er      th*t  Jc  1  i  t 

ZtetjTctir  ofprrte  <^«<E^££ 

leVh  J  ht?  6  COmPWd  of  Pai*  ^  the  outer  aspect  of  left 
leg,  but  there  was  no  oedema  or  swelling  detected  nnm  «ew  a 

frequent  application  of  the  injections.)  '     V1"§  t0  the 

aLIT  T mP!S  are  ? tracted  from  the  Cli™al  Journal  of  last 


discharge  and  for  that  purpose  we  will  study  the  constituents  of 
SSX  a^  they  may  i  observed  during ]^™*™*~ 
of  colour  the  lochia  passes  through  before  it  quite  dues  up. 

FIRST  PERIOD. — DISCHARGE  ALMOST  PURE  BLOOD. 

This  rlkrharoe  is  dark  red  in  appearance.  It  is  derived 
ch^  from  the  placental  surface,  and  the  quantity  » .  reguMed 

conditions  may  exist,  and  are  likely  to  a,,se  clu ^ 
from  the  first  hour  after  ^  «puhsion  of  he  after  but  p  ^ 
afiout  the  third  or  fourth  day.  JUQo".'o  .lt„,atio„  ije»ms  about 
cases  which  we  have  examined  the  W^"^  wMte 
twelve  hours  after  the  placenta  !S  delivered .  ™e 
corpuscles  are  found  beginning ;  to  increas ,  in  -  . 

^  tti'e  rZ^wetserverSng"  this  period  the 

tBo^"rbiood  7***£^Tf: 

corpuscles,  granular  masses  -  ^ttity?as  a  rule,  the 

dtclSge  less  when  a  flooding  had  occurred. 

SECOND  PERIOD.     DISCHARGE  OE  SEROUS  BLOOD. 

and  continues  until  about  the  end  o  ^      k  mucous 

characterized  by  the  atate  °yyhetheeniicroscope  you  would 
corpuscles,  and  a  reddish  slime.  d^ad\ially  increases  in  quantity, 
observe  pus  which  now  appears  ^g8^  rest  of  the 

You  would  also  notice    ewer  bloody  ^  ^ 

discharge  consisting  ffg^J^K  from  the  presence  of 
During  this  period  the      ^  ^  whiter__«  mdky  "-and 
molecular  granules,  it  graauany  uc 
its  quantity  daily  diminishes. 

MBPH.,,rF  OF  YELLOWISH-WHITE  LIQUID. 
rruTTfn  PKRIOD. — DISOHALUHi  ur 

a  thick,  o^oHng  ^55^ 
in  colour,  and  having  a  neu tralreac  on,  a       ,  ^ 
of  the  eighth  day,  becomes  ft^  8^  ^  ^  her  child  In 
is  more  abundant  when  the »  patient  doe  fonn 
normal  cases  it  lessens  from  da y ^  to ^     j     ^  a  patient 

some  estimate  of  ^tdf^I^JTLly  to  receive  her 
usually  requires  about  a  dozen  1 


d  scharge  for  the  first  day  or  two  after  childbirth ;  now,  one  or  two 
daily  may  suffice.    The  discharge,  as  revealed  by  the  microscope 
is  found  to  consist  of  pus,  few  epithelial  cells,  numerous  spindle- 
shaped  tailed  corpuscles  of  young  connective  tissue,  and  fat  globules 

tnhJ?ni  f •  JD!riDg  °"r  in(luil7  we  discovered  no  material  but 
Tvnat  had  already  been  observed  by  Wertheimer  and  others 

J?rom  the  observations  of  others,  and  from  our  own  investigations 
some  inferences  may  be  adduced,  such  as,  that,  while  the  blood 
passing  out  in  the  lochia  is  irregular  in  quantity,  it  usually 

ournoht 68  t^11  °nWai'ds    In  aU  the  Pat^nts  under 

thl  nl  tT  Wh?  made  a  »™1  recovery  we  found  this  to  be 
XSfa  r    *  COrP1uscl1es  diminished  or  increased  without 

affecting  the  patient  or  the  character  of  her  recovery.    The  white 

maxirnCZUf  i  mcreased  <Plan<%  until  the  third  day,  when  the 
maximum  number  seemed  to  be  attained.    The  flat  epithelium 

founrl  SaSGC  muf  Ute^sease-     T^  coated  epithelium  we£ 

Sund  ttC  ^  I*7  and,  dlSeaS6d  l0cMa"  The?  bave  also  ^en 
found  m  the  discharge  of  non-pregnant  women,  and  so  may  be 

^either  do  they  seem  to  affect  the  health  of  the  patient  or  to  be 
an  exciting  cause  of  disease.    The  other  important  ingredients  of 

appear  to  TV'116  md  ?e  and>  a*  the 

SmtiJa  d!3JB  Hn  lmP°rtant  relati°n  t0  diseased  conditions 
SffiSo^^  P°St-Pai-tot  state>  we  will  consider  these 

beet  Tompared  t^'  ™»y?»*  from  a  nat™l  labour,  has 
examinS^f  ti  ?  7°unded  P'S0D'  and  the  microscopic 
™  T  6  dlscharSe  Caches  us  that  the  uterus  then 
^responds,  m  some  respects  at  least,  to  an  ordinary  wo  nd 

ate  to  Turner6  "fS?^  ^  *****  is  -PPOsed  to  be 
aue  to  the  presence  of  the  bacterium  in  the  discharge  Th»*» 

same  bacteria  have  been  found  in  the  lochia  Xring  trtain  febri  e 

composed  of ™H T    ™  ^  C^d^  colourless  bodies, 
composed  of   protoplasma,  which  we  are  told  is  nitrogenous 
Phey  are  usually  seen  when  recently  removed  in  rapid motX' 
but  when  united  in  amorphous  dim/ colonics ,  tSyX  bT^S 

Z\^elThe  It"  hel°J  t0  ^-get;ble\inglm,Saeiid 
are  °Te  °f  ^faction.    It  appears  there 

terrnn  «IT    f      n      °wly  vegetations  besides  the  bacterium 

s  LV  1tsP°  r1^1''"1"011  6XiSt  in  discharSes  f™>  an  n  a 
th Z'nJ  We  ha7e  not  Sot  (luite  int°  their  world  With 

SrfbZXT  We  ^etnthe  g6neral  0utline>  b»fc  we  are  unable  to 
SfSS^??  Pa,t,CUlar  °rganism  which  accompanies,  f  it  does 

^y1^^^1^'/t  thr innocenfc  form«  ^ich  so 

has^tye^ 

way  present  the IZ Z «     *     ,      Pasteur  ha«  ^und  that  bacteria 
7  present  themselves  in  two  forms,  one  kind  being  destroyed  at  a 
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feapntra  of  212",  while  the  other  lean 

being  effectually  destroyed  slightly  acid  solution, 

will  grow  readier  m  an  all ^™  ™£ ^  ?hat  from  a  certain 
May  this  be  the  reason  for  the  P°P^r  ™  e  'At  first  the  lochia  is 
da/ after  confinement  ^  1^^^  teutral,  and  by  the 
alkaline,  then  after  a  few  days  w  d  d  s    tic  disease 

eighth  day  it  is  slightly  acid.  J^J.^1  °hould  the  bacteria  be 
originate  after  the  ^.^L^  local.  When, 

f^^^l^^^^^  the  POiSOn°Ul 
however,  a  wound  ex ists  capao le  constitutional 

organism  will  pass  into  the  ^  the  uterus,  by  acting 

mfschief.    I  have  thus  seen  ad^tto^    ^  ^ 
through  a  slight  laceration  a the  cervix^r  f      ently  forget  that 
and  lead  to  mam* ^^^iotof  to  the 
uterine  irritation  may  b\ the  exciuu  iocaL  c0ndltl011 

breast,  and  direct  our  ta^tment  solely  to  Qf  ^ 

without  benefit,  then  atej^Bfijf  ^  Lnefit,  and  proved 
irritating  intrauterine  clot/^^  irritation. 
the  only  effectual  meon8  of  f^^^HgK  but  sometimes, 
The  odour  of  the  lochia  is  a&  curious,  sickening, 

even  in  health,  it  is  so  f^^Zil  women.  It  depends 
disagreeable  smell.  I\\s^°'\^  temperament  of  the  patient, 
also  upon  other  the  smell,  as  do  also 

The  want  of  cleanlmess  yciywon^i  d  laW>  casing 

coagula  retained  withm  ^™  ^^enrise  to  a  foetid  dis- 
injmy  to  maternal  parts  by .t>™^  ^  when  complicating  the 
charge.    Cancer  of  the  neck  ot  me  worn  ^  ^  uterua 

Uur,givesitscha^  ^  give  arying 

or  vagina  may  prove  the  .^Jf^J^oe.  When  this  is  not  very 
degrees  of  offensiveness to  the  ^£ti(m  of  the  coagula,  of  part 
putrid  it  may  indicate  simply  a  ^J^l  .  wherij  however,  the 
of  the  membranes  left,  or  of  a  si  gM  ^  f  Coffee-grouud 
odour  is  decidedly  nas  taken 

colour,  you  may  ^«  ^  pnrulent,  and  excessive,  and 

place.  When  the  discharge  w  icetaa P  o  j  lly 
the  temperature  increased  to,  ■ oi  ao     ,  q{  &  utenne  es 

found  these  symptoms  P^*  *^  ^  ^  ^  w>  tlie  lochia 
with  septic  absorption.    In  phtebiu  discharge  is  almost 

is  also  very  foetid  and  £  £ute>  the  discharge  is  fetid 

hemorrhagic  ;  while  ^  metofa*  11  lood  nd  purulent  In  severe 
diminished,  and  when  not  ane  ted         r  gecond  gt  had 

cases  of  forceps  delivery,  l       Afterwards  setting  m 

occurred,  I  have  observed    teUd  dis      *         ^  the  um . 

which  was  due  to  W™"*™^  constitutional  disturbance 
but  this  alteration  rarely  pro  ducea  a  ^  &g  portant 

Having  to  watch  over  a  ^charg^      ^ppuration  1S  to  the 
to  the  accoucheur  as  tlie  nuiu 
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surgeon,  it  is  not  unnatural  that  we  should  take  advantage  of  any 
improved  methods  of  treatment,  and  attempt  to  adapt  these  to 
the  management  of  the  lochial  flow.     Already,  from  Paris  and 
Berlin,  reports  have  come  describing  methods  of  treatment  by 
antiseptics,  but  it  is  too  soon  yet  to  draw  a  comparison  from  their 
results.     Besides,  I  would  rather  have  you  at  present  consider 
how  far  the  means  naturally  provided  may  be  relied  upon  in  all 
ordinary  cases,  to  give  sufficient  protection.    With  the  sum-eon 
a  drainage-tube  is  necessary  to  allow  of  a  sufficient  discharge  • 
with  our  patients,  the  cavity  is  so  constructed  as  to  obviate  any 
necessity  for  this.    The  nursing  of  an  infant,  requiring  the  mother 
to  move  from  side  to  side,  aids  the  flow;  and  when  a  too  rmd 
adherence  is  not  demanded  to  the  recumbent  position  after  the 
hrst  iorty-eight  hours,  but  the  patient  is  permitted  to  have  her 
lood  sitting  up,  and  to  perform  other  necessary  duties  in  the 
usual  manner,  then  she  further  aids  the  natural  process  of  empty- 
ing the  cavity  of  its  contents.    I  think  it  a  pernicious  practice  to 
keep  a  puerperal  patient  lying  on  her  back  for  days.    It  is  at  the 
lowest  part  of  the  cavity— at  the  os  uteri— where  fissures,  when 
made,  are  most  likely  to  take  on  morbid  action.    While  lyino-  on 
her  back  the  patient  keeps  the  fluid  there,  and  should  either*  the 
diathesis  be  depraved,  or  the  discharge  be  infective,  we  keep  the 
patient  m  the  best  possible  position  for  acquiring  disease  In 
allowing  of  free  movements  in  bed  we  provide  very  efficient  prophy- 
lactic treatment,  and  in  a  normal  labour  you  are  not  expected  to 
adopt  other  and  more  stringent  measures.    Where,  however  there 
has  been  an  offensive  smell  from  the  amniotic  fluid  as  it  escaped  • 
when  a  putnd  foetus  was  given  birth  to  ;  where  you  suspected 
lacerations  to  have  taken  place  either  in  the  cavity  or  at  the 
perineum ;  where  you  had  to  do  with  a  narrow  pelvis,  with  the 
head  arrested  at  the  superior  strait  or  at  the  outlet :  in  any  cases 
such  as  these,  requiring  operative  measures  or  delay  in  delivery 
I  would  advise  you  to  adopt  precautions- precautions  pointing  to 
he  maintenance  of  a  healthy  discharge,  and  towards  securing 
antiseptic  protection.    I  believe  for  all  vaginal  examinations  and 
especially  m  those  required  for  ascertaining  the  state  of  the  labour 
and  for  watching  its  progress,  that  vaseline  is  the  best  I en to 
smear  over  the  fingers.     It  is  a  pure  emollient,  with*  dLht 
antaeptic  properties,  and  it  is  cleanlier  than  lard  or  o  1  tl 
the  completion  oi  the  labour  the  patient  should  have  all  the  dis- 
charges carefully  wiped  away.    This  should  be  specially  at  ended 
to  at  the  vulva  as  clots  are  apt  to  form  at  the  pubes  and 
their  remaining  there  may  prove  mischievous.    Afterwards  the 
external  parts  should  be  cleaned  several  times  a  day  as well  at 

tWl^1Ctimti°n-  ,  ?6  naP]dns  sWd  be  frequen^emoyed 

able    and^ini1^  ?*?  ^  be        cl'an'  a»d  3*-' 

th  ™  T  S  thls1°VSh1t  t0  be  managed  without  any  exposure  of 
the  parts.    Ihe  soiled  clothes  should  be  removed  from  the  bed- 


Jm  T:^\Z^l™  ^™*  ^eV«°  plan  of  treatment 
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layers  of  it,  extending  nuiu  u  binder  in  the  usual 

given  off.    J  found,  also  w  ^  ^  the  g 

the  gauze  was  blamed  fo  it.  the y  reasonable  objections,  I 

for  chafing  the  parts    and  the s seen  ^  Wegt_ 

have  not  persevered  with  its  use     1  offered 

r^'^T^S^"    n^°^Pl"Wol-  1  You  may 
SssSveTt  wi*  iffS  of  .pirit  so  as  ,£ 
part  thymol  to  500  parts  water  ;  and  m  tins  form  ^P 
it  for  sponging  with     1  preiei lo  i    i       Cologne,  and 

adding  three  grains  of  thymol  to  an  o^  *  j  You 

to  simply  sprinkle  it  over  the  ^^^L^LiMng  ;  and  in 
will  observe  the  ^»f^J$A  no  objections  were 
the  few  cases  m  winch  1  ^vecasee7}0^ployed  the  disinfectant 
offered  to  its  use.  In  some  cases >  x  t fixture  0f  turpentine, 
proposed  by  Dr  Day  of  ^u  may  sprinkle  this 

rectified  benzine,  and  oil  ^f^^J  hang  Lm  up  to  dry. 
liquid  over  the  ordinary  "P^^^^Siwrm,  the  disinfectant 
Afterwards,  as  these  are  soiled  by  the  dwchax^ 
becomes  revivified,  and  a  disagreeabWo^is  pie 

Besides  these 
injection  of  various  remed  e.    In  oidma  y  , 
indications  would  lead  you ^to .employ  i ^  rf  c&rbollc  acid? 

choice  of  the  permanganate  of  . potash,  a .  s  ^ 
1  to  40,  or  of  a  solution  of  ^^^the  permanganate  of 
with  a  putrid  odour  I  use  a  solutmn  ot        ^     a  vaginal 
potash,  injecting  it  with  a  ^gmson  s  syri  g  ^ 
portion  attached,  and  coin^nu noting  £u i.  ^ 
unaltered  in  colour    In  all  cases  mu  ^  tl0n  0f 

I  use  the  tincture  of  arnic a    It  ma y  be  find  it  ^  wdJ 

one  teaspoonful  to  a  cupful  of  water,  } 

as  a  mild  astringent  and  disultect^\  deal  witn  a  septic  compli- 
Whenever  you  discover  you  have ^  deal  ^axbolate  of 

cation,  I  would  advise  you  to  employ  i         1Q  ^  lg 

potash,  giving  it  in  the ,  form o  ^ ^n^  idemic  0f  septicemia 

aided  by  th,m- 


jections,  proved  beneficial.    When  the  discharge  is  suspended  rind 
out  if  possible  the  exciting  cause,  and  remove  it.     The  treatment 
to  restore  the  flow  consists  of  turpentine  stupes  applied  over  the 
lower  part  of  the  abdomen,  with  the  addition  of  warm  moist 
cloths,  or  of  sponges  pressed  out  of  hot  water,  and  applied  to  the 
vulva.     Iu  nearly  every  case  I  examine  the  supra-pubic  region  on 
the  second  day,  and  when  I  do  not  find  the  uterus  smaller  than 
it  was  at  delivery,  especially  should  tenderness  be  felt  there  with- 
out increased  temperature  of  skin,  I  apply  friction  over  the  womb 
to  reduce  it,  and  failing  in  this,  I  order  stimulating  applications 
such  as  a  turpentine  stupe,  to  be  applied,  and  when  this  does  not 
relieve  the  enlargement,  I  have  derived  advantage  from  conjoining 
a  half-gram  morphia  suppository  with  it,  night  and  morning.  l£ 
like  cases,,  but  accompanied  with  a  relaxed  condition  of  the  organ 
and  an  excessive  discharge,  =y.  doses  of  liquid  extract  of  ergot, 
repeated  every  three  or  four  hours,  and 

£    Quinise.  sulph.,  5ss. 

Acidi  hydrobromici,  3yj. 
Aqua,  ad  fij. 
Dose. — si.  iu  aq.  ter  in  die. 

(which  enables  you  to  give  large  doses  of  quinine  without  causing 
a  headache)  will  generally  give  relief. 

To  multiply  further  the  indications  for  treatment  of  disorders  of 
the  lochia  would  lead  me  to  speak  of  the  most  frequent  of  the 
post-parturient  diseases.  These  will  be  considered  later  on  and 
when  speaking  to  you  about  them,  opportunities  will  be  afforded 
us  for  considering  the  local,  along  with  the  constitutional,  treatment 
peculiar  to  the  condition  present.  It  only  remains  for  me  to  urge 
you  ever  to  bear  m  mind,  that  the  treatment  which  is  most  satis- 
factory, and  which  shows  our  calling  as  obstetricians  to  most 
advantage,  is  that  which  is  preventive  rather  than  that  which  is 
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